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The high level of urbanization and intensity of
production processes has impact on all spheres of
human life. Women work in industry, and during their
climacterial period they often continue to do routine
work. It is noteworthy that even the physiological
manifestations of climacteric have certain effects on
female psychological wellbeing.

The notion of illness, irrespective of the etiological
factor, is related to a condition of disadaptation in the
system of vegetative functioning of an organism and
manifestation of vegeto-visceral disfunctions at various
organic and systemic levels. The state of adjustment and
vegetative functioning of an organism is considered fun-
damental in both physiology and pathology (5).

As age-related changes arrive in women compen-
satory reactions weaken and reproductive functions
die away. The ovaries gradually seeze to produce sex
hormones.

Owing to deficit of estrogens vaginal and bladder
mucosa loose elasticity, become thinner, drier, easy-
to-hurt and more vulnerable to inflammatory proc-
esses. This often causes pains during intimacy, invol-
untary passing waters when laughing or coughing,
and also itching and burning sensations, which make
a woman'’s life quality considerably worse. In many
women during climacteric hormone restructuring leads
to upsetting of an organism’s adjustment processes
which is clinically manifest in such symptoms as hot
flushes, excessive sweating, insomnia, tachycardia,
headaches, dizziness, etc. The woman becomes irri-
table, ill-tempered, nervous, lachrymose, sexual de-
sire diminishes. These depressive conditions realize
their influence on the organism through the vegeta-
tive nervous system (VNS), the basic status of which
determines the organism’s response level.

The problem of treatment of climacteric syndrome
(CS) in women during pre-menopause is very topi-
cal because of high frequency of this pathology. There-
fore, choosing optimal therapeutic methods that pre-
vent the development of pathological climacteric in
women has important clinical implications.

Bricokuii ypoBeHb ypOaHM3aLMM U MHTEHCUDUKA-
LIMM TIPOM3BOJCTBEHHBIX MPOLIECCOB OTPAXKAETCST HA BCEX
00JTACTSIX XKU3HEESTeILHOCTH YeJIoBeKa. B mpombIiieH-
HOM IIPOM3BOACTBE TPYISTCS XKEHILIWHbBI, KOTOPhIC U B
KJIMMaKTEepUIECKOM MEPUOIIE HEPEAKO MPOAOIKAIOT BbI-
MOJIHATH MPYBBIYHYIO padoTy. HeobXoaumMo OTMETUT,
YTO Aaxke (pM3MOJIOrMIeCKOe TeUeHUE KIIMMaKca OKa3bl-
BaeT ONpenesIeHHOE BIMSIHUE Ha TICUXUKY SKSHIIIMHBI.

[TonsTre Gose3HM, HE3aBUCUMO OT STHOJIOTUYEC-
Koro ¢akropa, CBSI3aHO C COCTOSIHMEM [ucaaarnTa-
LIMU B CHUCTEME BEreTaTHBHOTO OOECITeYeHMs] opra-
HM3Ma 1 TIPOSIBJICHNEM BETeTOBUCIICPATIBbHBIX AUCHYH-
KM Ha pa3IWYHbIX OPTAaHHO-CUCTEMHBIX YPOBHSIX.
CocTosTHMEe amanTallii W BEreTaTUBHOTO oOecrieyde-
HUSI OpTaHM3Ma CUMTACTCSI OCHOBOIIOJIAraloluM Kak
B (usnosoruu, Tak U B natojoruu (5).

[To Mepe HACTYIIIICHHWST BO3PACTHBIX U3MEHECHU ¥
JKEHIIMH OocJlabeBaloT KOMIEHCATOPHbIE peakluy 1
HACTYIIaeT yracaHue penpoayKTUBHOM (pyHKIMN. And-
HUKM TIOCTEIIEHHO IIPUOCTAHABIMBAIOT BBIPAOOTKY
TOJIOBBIX TOPMOHOB.

BcenenctBue necduira 3cTporeHOB CIM3UCTHIE Bla-
rajvila ¥ MOYEBOTO ITy3bIpSI TEPSIIOT CBOIO 3JIaCTUY-
HOCTb, CTAHOBSITCSI TOHbILIE, CYIlIe, JIETKO PaHUMbBIMU
n 0oJjiee YYBCTBUTEIBHBIMM K BOCITAJIUTELHBIM TIPO-
1eccaM. OOYCJIOBIEHHBIE 3TUM YacTO BCTPEYAIOIINECs
00/ MPpY UHTUMHOI OJIM30CTU, HEMTPOU3BOJIBHOE BbI-
JIeJIEHe MOYM BO BpEMsI CMeXa WIM Kalllsl, a TakkKe
3y 1 XCKEHUE 3HAYUTEIbHO YXYIIIAIOT Ka4eCTBO XKMU3-
HM KEHIIMHBI. Y MHOTHX XEHIIIMH BO BpeMsl KJIMMaKca
TOPMOHAJIBHAS TIePECTPOITKa IPUBOIUT K HAPYIIICHUIO
alanTaluOHHbBIX MPOLIECCOB OPraHU3Ma, KOTOPhIC K-
HUYECKU TTPOSIBIISTIOTCS B PSIIC CUMITTOMOB: TIPVJIABBI,
TTOBBIIIICHHOE TIOTOOTIEIeHNE, OECCOHHMUIIA, TaXUKap-
IIYsI, TOJJOBHbIE OOJIM, TOJOBOKPY>XKEHMSI U T.A. 2KeH-
IIIMHA CTAHOBUTCS pa3IpaknTeIbHON, THEBJIMBOM, Hep-
BO3HOI, IUIAKCUBOM, OTMEUYaeTcsl CJ1a00CTh I10JIOBOIO
BJICUECHMS. DTU NETIPECCUBHbBIE COCTOSIHUST PEaTU3YIOT
CBOE BJIMSIHME HA OPTaHU3M 4Yepe3 BEreTaTUBHYIO Hep-
BHy1o cucreMy (BHC), ucxomHblii cTatyc KOTOPOii U
OIpeJesisieT YpOBEHb OTBETHOM peaKllMy OpraHu3Ma.

[TpobneMa nedyeHUsT KIMMAKTEPUUECKOTO CUH/I-
poMa (KC) y XeHIIMH B Mepuoj MpeMeHonay3bl B
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Though with the somatic condition getting better
following basic therapy some of these disorders be-
come less intensive, the majority of symptoms related
to asthenia and vegeto-vascular impairment persist for
quite a long time, and the problem of nervous and
mental disturbance cannot be solved by medication
alone and requires to look for new, mainly non-med-
ication methods of treatment.

It is noteworthy that acupuncture is nowadays a
universally recognized, scientifically-grounded method
aimed at regulation of stress and adaptation responses
in the diversity of their physiological and clinical
manifestations (2).

In other words, the system of active points, along
with the nervous and hormone systems, is a regulato-
ry system without using which neither prevention of
disease nor its full-value treatment are possible (4).

The present study was aimed at investigating of
effectiveness of acupuncture in treatment of patho-
logical climacteric.

RESEARCH MATERIALS AND METHODS

For treatment of pathological climacteric (PC) a
Su Jok acupuncture technique (SJA) was chosen that
had been worked out by Professor Park Jae Woo and
which is a modern trend in acupuncture that included
philosophical principles of Oriental medicine and log-
ical symptom-syndrome schemes of Western medi-
cine. SJA is one of the most perspective, safe, cost-
efficient and effective acupuncture methods.

We examined and treated 130 women with PC,
their age varying from 38 to 50 years. Research find-
ings were compared with data obtained in treatment
of a control group that consisted of 24 women with
PC who underwent traditional symptomatic treatment
as basic therapy. In order to evaluate vegeto-emo-
tional disturbances the presence and intensity of the
vegetative dystonia syndrome (VDS) were scored ac-
cording to the scheme introduced by the Russian re-
search centre of vegetative pathology and psychometric
studies using the multiple-factor scale of reactive and
personal anxiety by C.D.Spilberg and Yu.L.Khanin.
The basic group included persons who undertook SJA
every day during a 10-day period. Each session lasted
for 30 minutes. Treatment was carried out in accord-
ance with canonic SJA. The areas corresponding to
ovaries, uterus, brain and spinal cord were stimulat-
ed, syndromal treatment was administred, too.

RESEARCH RESULTS
The results of our research work showed that vege-
to-vascular dystonia (VVD) was characteristic of all
examined patients, the syndrome being rather high-
ly pronounced. By the unified scheme applied, the

BUITy BBICOKOI YaCTOTHI 3TOM IMaTOJIOTMU BeChMa aK-
TyanpHa. CliemoBaTeIbHO, BEIOOP ONTUMAIBHBIX Me-
TOMIOB TEPAMUU, TPEIYIPEXAAIOIIMX PA3BUTHE Y KEH-
1MH naTtojornyeckoro kiammakca (1K), nmeer Baxk-
HOe KJIMHUYecKoe 3HaueHue (1).

XOT$ MPU yAyYLIEHUY COMAaTUUYECKOTO COCTOSIHUS,
JIOCTUTHYTOTO B pe3yJibTaTe 0a3uCHOI Tepanuu, Tpo-
HCXOJIUT HEKOTOPOE YMEHbILIEHHUE 3TUX PACCTPOMCTB,
OoJIbIIIasi YacThb CUMIITOMOB, CBSI3aHHBIX C acCTEHUEH
U BEreTo-COCYIMCTBIMU HAPYIIEHUSIMU, COXPAHSIeTCS
JIOBOJIBHO JIOJITO, a MpobJjemMa HepBHO-TMICUXUYECKUX
pPacCTpOMCTB HE MOXET OBbITh pellleHa TOJIbKO JieKap-
CTBEHHBIMU METOIaMU M TpeOyeT ToucKa HOBBIX, B
OCHOBHOM HEMEIMKAaMEHTO3HBIX, CITOCO0O0B JICYeHUSI.

Crenyer OTMETUTh, UTO UTIOpedIeKcoTepanus
(UPT) B HacTos1ee BpeMs MpU3HaHa BO BCEM MUPE
YHUBEpCaJbHBIM, HAQYYHO 0OOCHOBAaHHBIM METO/IOM,
HAIPAaBJICHHBIM Ha PETYJSILMIO0 PeaKLUil cTpecca U
ajiantalyy BO BCEM MHOroo0pasuu ux (hpu3uosoru-
YECKUX W KIMHUYECKUX TIPOSIBIICHU (2).

[dpyrumu cioBaMu, CUCTeMa aKTUBHBIX TOUEK, Ha-
psily C HEPBHOM M TOPMOHAJIBHON CUCTEMaMM, SIB-
JISIETCS PETYJISITOPHOM CHUCTEeMOI, 0e3 MCII0Jb30Ba-
HMSI KOTOPOI HEBO3MOXHBI MPOMUIAKTUKA U TIOJI-
HOIICHHOE JIeUeHNEe 00JbHOTO (4).

Lleb10 HACTOSIIIIETO UCCIeOBAHUS SIBUIOCH U3Y-
yeHue 3(HHeKTUBHOCTU UCTONIb30BaHMs Uriopediex-
COTepanuu B JICUEHUU MATOJIOTUYECKOTO KIIMMaKca.

MATEPHAJIBI 1 METO/Jbl UCCIETJOBAHUA

JI71s1 meyeHrs MaToJIOrMYecKoro KJImMakca ObLT BbIO-
paH paspaboTtaHHbIi podeccopom ITak Yxxs By meron
Cy JIxok akymyHKTYpbl (CIIA), SIBISIOIINIACS COBpE-
MEHHBIM HampaBJIeHueM pediieKcoTeparniu, BKIIOUMB-
LM B ceds punocockue NpUHLUUILI BOCTOYHOI Me-
JIULIMHBI ¥ JIOTHUYECKIE CUMIITOMOCUHIPOMAITBHEIEC CXe-
MbI 3anagHoi MeauLiMHbL. CIIA SIBIsIeTCSl OTHUM U3 Hau-
0oJiee TIEPCHEKTUBHBIX, 0€30MaCHBIX, SKOHOMUYHBIX U
3 OEKTUBHBIX METOIOB pehIeKCOTEPATIHHL.

Hamu Gbut0 mipoBeaeHO oOcieaoBaHUE U JIeUeHUE
130 xenmma ¢ [TK, Bo3pacT KOTOPBIX Koebayncs OT
38 1o 50 ner. Pe3ynbraThl MCCIeI0BAHUST CPABHUBAINCH
C TAHHBIMM, TIOJYYEHHBIMHM TIpM JICYCHUM KOHT-
POJIBHOM TPYMIThI, cocTosteit n3 24 xeHmmH ¢ [1K, y
KOTOPBIX B KaueCTBe 0a3MCHOI Tepanuy MPOBOIUIOCH
TPaIUIIMOHHOE CUMITTOMaTU4eCcKoe JiedeHue. [1ist oreH-
K1 BETeTOSMOLIMOHAIBHBIX HapyIIeHUI ObUIa MpoBe-
JieHa OaJUTbHAsT OLIEHKA HAJIMYKS U BBIPAKEHHOCTU CHH-
npoma BeretaTuBHOM quctonun (CBJI) mo cxeme Poc-
CUIACKOr0 HAayYHO-METOAMYECKOIO LIEHTPa BEreTaTUB-
HOI TIaTOJIOTUU U TICUXOMETPUYECKOTO UCCIIEOBAHMS,
comepxalileii MHOTO()aKTOPHYIO 1Ky CTCIICHU pe-
aKTHMBHOI U JIMYHOCTHOI TpeBoxkHOocTH Y. JI.CrinnGep-
repa u KO .JI.XannHa. B ocHOBHYIO TpyITITy BOLLIIM JIMIIA,
neuuBirecss CIA, koTopas MpoBoAMIach €XeIHEBHO
B TeueHue 10 aHeii. [TpoaomKUTEeTbHOCTh CEAHCOB CO-
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low threshold value for diagnosing VVD was 25 scores.
The average score was 42.91%0.93 for the basic group
and 41.33£2.14 for the control group (Table 1). Anal-
ysis of semiological structure prior to treatment
showed that perypheral vegeto-vascular disorders
such as excessive sweating, hot flushes, numbness
of limbs, dyspnoea and signs of meteolability (sensi-
tivity to changes of weather, temperature fluctua-
tions of the air, magnet storms, changes of humid-
ity) was observed in all patients. The syndrome of
lability of the cardiovascular system in the form of
cardialgias, flushes, palpitations, tachycardia, chang-
es of heart rate, fluctuations of blood pressure, were
observed in 31.4% of patients, proneness to dizzi-
ness, headaches, rapid fatigue and nausea in 35.1%
of patients. The psycho-emotional syndrome mani-
fest as anxiety, irritability, tearfullness, feelings of
anger and fear, and also depressive conditions were
found in 38.5% of patients. Sleep disturbance was
observed in 69% of patients. Urogenital disorders such
as incontinence of urine, cystalgias, vaginal pruri-
tus, dispareunias were found in 44.3% of patients. In
addition, 53.8% of patients suffered from obesity and
48.4% from osteoporosis. The degree of VDS pro-
nouncedness depended on PC intensity. Thus, in
severe pathology cardiopathic phenomena and vege-
tative nervous disorders were pronounced from irri-
tability and tearfullness to marked neuroses and psy-
choemotional crises, that is, the more severe PC,
the more pronounced VDS. In the majority of cases
VDS had vegetative shifts in the parasympathetic
direction.

Ne[  Examined Scores P
groups KonnuecTBo GamioB
I'pymmst Prior to After
OOCNIENOBAHHBIX | treatment treatment
Jlo neyeHust ITocne
JIeYeHUS
1 | Basic
OcHOBHast 42,9140,93 16,07+1,61 |<0,05
(N=130)
2 | Control
KontponbHas | 41,33+£2,14 35,21+£2,93 |>0,05
(N=24)

p — reliability of difference between prior- and after-
treatment results

P — JOCTOBEPHOCTH Pa3HULIBI MEXIY pe3yiabTaTaMu J0 1
TOoCJIe JICUCHUST

Table 1. Dynamics of pronouncedness of VDS during
treatment

Tabauua 1. lunamuxa evipaxcennocmu CBI]
6 npouecce neveHus

ctapisia 30 MuH. JleueHue OCyIIECTBISIOCh B COOT-
BercTBUU ¢ KaHOHaMu CIIA. CTUMyIMpPOBaINCh 30HBI
COOTBETCTBUSI SIMYHUKAM, MaTKe, TOJJIOBHOMY M CITUH-
HOMY MO3Ty, IPOBOAMJIOCH CUHAPOMAJIbHOE JIEUEHHE.

PE3VJIBTATbBI HMCCIIEJIOBAHUS

B pesynbrare mpoBeIeHHBIX HAMHU HCCICTIOBAHUIMA
OBLIO YCTAHOBJICHO, UTO BEI€TO-COCYAMCTAsT TUCTOHUSI
(BC]l) Habmomanachk y BceX 00CeIOBAaHHBIX OOJTEHBIX
IPU TOCTATOYHO BBICOKOU CTETICHM BBIPAXKEHHOCTU
storo cuHapoma. Ilo Mcnoab30BaHHONM HAaMU YHUDU-
LIMPOBAHHON CXeMe HIKHSISI TTOPOTOBast BeJTMIMHA ST
ycraHoBieHust nuarHosa BCJI cocraBuia 25 Ganios.
CpenHee ke KoJam4ecTBo 0aioB coctaBuiio 42,91+0,93
JUISI OCHOBHOM TpyIIbl, a JUII KOHTPOJIbHOU —
41,33%2,14 (Tabn.1). AHAIU3 CEMUOIOTMYECKON CTPYK-
TYpBI 10 JIEYSHUS TT0Ka3aj, 4To neprdeprnieckue Be-
reTO-COCYIMCTBIC PACCTPOMCTBA, TaKue, KaK MOTIH-
BOCTb, MPWJIMBbI, OHEMEHME KOHEUYHOCTEM, ObIIIKa
Y TIpU3HAKKA METEOTa0MIbHOCTH (UYBCTBUTEILHOCTD K
repeMeHaM MOTOo/bl, TeMIepaTypHbIM KoJieOaHUSIM
BO3/IyXa, MarHUTHBIM OypsIM, M3MEHEHUSIM BJIAXKHOC-
TH), HAOMIOOAINCH Y BCeX O0NBHBIX. CMHIPOM JTa0WITb-
HOCTU CEepIeYHO-COCYIUCTON CUCTEMbI B BUIEC Kapau-
aJIruii, MPUJIMBOB, MepedoeB, TaXMKApAUU, U3MEHE-
HUI1 myJibca, KoyJeOaHuil apTepuaabHOTO NaBJICHUS
Haomomancs v 31,4% OONBHBIX, CKIIOHHOCTh K TOJIO-
BOKPYKEHMSIM, TOJIOBHBIM 0OJISIM, OBICTPOI yTOMJIsIe-
MOCTU M COHJIMBOCTU — Y 35,1% GonbHbIX. CUHAPOM
TICHXO3MOLIMOHAIBHBIX PACCTPOMCTB B BUJIE TPEBOTH,
pa3apakKUTEIbHOCTH, IIAKCMBOCTH, YYBCTBA THEBA U
CTpaxa, a TaKXe JeNPECCUBHbIE COCTOSIHUSI ObUTM BbI-
sByieHbl Y 38,5% OonbHbIX. PaccTpoiictBa cHa HaOITIO-
Jganich y 60% OOJIbHBIX. YPOreHUTAIbHbIE HAPYILICHMSI
B BUZI€ HEJEp>KaHWSI MOYM, LIMCTAJITMU, 3y/1a BO BJjlara-
Jiiiie, AMcTrapeyHu Habmonanuck y 44,3% GOJbHBIX.
Hapsiny ¢ atum y 53,8% OOIBHBIX OOHAPYKEHO OXM-
penue, a'y 48,4% — sBiaeHust ocreoroposa. CrerneHb
BeIpackeHHOCcT CBJI 3aBucena OT TSDKECTU TEUYCHUS
T1K. Taxk, mpu TSEKeJIOM TedeHUU TTaTOJIOrMYECKOro Mpo-
11ecca ObITM BBIPAKEHBI SIBJICHUST KapIUONaTu 1 Ha-
PYLLEHU BEreTaTUBHOM HEPBHOM CHUCTEMbI, OT pas3-
JPAKUTETBHOCTH U TIJIAKCUBOCTH JIO BHIPAKEHHBIX He-
BPO30B M TICUXO3MOILIMOHAIBLHBIX KPU30B, T.C. YeM TsI-
xenee TeueHue [1K, rem Gonee sipko nmposisasiicss CBJI.
B 6onbimHeTBe cryyaeB CBJI nmen mapacummnarndec-
KYIO HampaBJIeHHOCTb BETeTaTUBHBIX CIIBUTOB.

AHanua cemuonornueckux crpyktyp CBJ mocnie
JIeYeHusT TIoKas3all, 4To Tepudeprieckne BEereTo-co-
CYIUCTBIE PacCCTPOMCTBA U TICUXO3MOLIMOHAIbHAS Jla-
OWJIBHOCTb COXPAHWJIMCH B OOJIbIIICH CTETICHN B KOHT-
POJIBHOU TpyIiIie, a B OCHOBHOWM TPYIINE MO MPpU3Ha-
KaM 3a00JieBaHUsI pa3apakKUTeJIbHOCTb COXpaHWJIACh
Juiib 'y 4%, 4yBCTBO TMevaau v TpeBoru — y 15%.
OT/IMYHBIE 1 XOPOIIMEe Pe3yJbTaThl ObLINA IOJIYyYEHbI
MPA HAJIMYUKA TaKUX CUMIITOMOB, KaK ITJIAKCUBOCTB,
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Analysis of semiological structures of VDS after
treatment demonstrated that perypheral vegetovascu-
lar disorders and psychoemotional lability persisted
in the control group to a greater degree while in the
basic group according to symptoms: irritability per-
sisted in 4% of patients, feeling of sadness and anxi-
ety in 15%. Excellent and good results were obtained
with such symptoms as tearfullness, anger, fear, car-
dialgia, dumbness of limbs, flushes, depression — in
70 to 83% of patients.

With such symptoms as tachycardia, changes of
heart rate, dyspnoea, dizziness, fluctuations of blood
pressure, excellent and good results were obtained in
46 to 60% of patients. Feeling of fatigue and head-
aches were gone in 30 to 33%. It should be pointed
out that unintentional urinating, cystalgia, dispareu-
nia, vaginal pruritus and burning persisted in 84%
cases after treatment. Obesity and osteoporosis after
treatment remained in 86 to 89%, respectively.

Investigation of the clinical structure of VDS fol-
lowing treatment showed its considerable decrease in
the main group — several times less as compared
with the control group. The average score in the main
group was lower that the threshold value (25 scores)
in almost all patients — from 42.91+0.93 to 16.07+1.61
(p<0.05), that is, 2.6-fold (Table 1). In the control
group this index has decreased, but unreliably — from
41.33£2.14 to 35.21£2.93 (p>0.05).

Therefore, this proves that application of SJA
results in correction of dysfunctions of the vegeta-
tive nervous system that participated is pathogene-
sis of PC.

With impairment of functions of any organ of sys-
tem their operation and frequency characteristics get
disturbed too, so, by the biological feedback law, stim-
ulation of certain points adjusts the affected organ to
the primary level. SJA is not aimed at removing or-
ganic changes but at compensating for biological de-
fects of the endocrine, immune and nervous systems,
and also of adrenergetic imbalance. Decreasing the
noradrenaline tonus up to premenopausal level, in-
creasing the level of dophamine and activiti of endo-
gene opioid peptides, SJA has a positive effect on all
manifestations of climacteric syndrome. In its turn,
correction of vasomotory complaints, that is, exces-
sive excitability, irritability, feelings of anger and fear,
insomnia, headaches, dispareunia contributes to higher
spirits and improvement of a woman’s life quality which
produces a kind of «domino-effect».

CONCLUSIONS
1. Introduction of Su Jok acupuncture in therapy of
pathological climacteric patients results in normaliza-
tion of psychoemotional sphere and vegetative tonus.

THEB, CTpax, KapAuaJirus, OHeMeHUe KOHEYHOCTEH,
npuinBkbl, aernpeccus, — y 70—83% GOIbHBIX.

IMpu Takux cMMMITOMAax, Kak TaXuKapaus, U3Me-
HEHHE IIyJIbCa, ONBIIIKA, TOJIOBOKPYXEHME, KOJE-
0aHuUs apTepMaJbHOIO JOABJIEHUS, OTJIMYHBIA U XO-
POILMIA pe3yabTaThl TTONy4eHbl Y 46—60% GOJbHBIX.
YyBCTBO YTOMJISIEMOCTH U TOJIOBHbBIEC OOJIN TTPOXOAM-
'y 30—33%. HeoOGXoauMoO OTMETUTh, YTO HEAep-
JKaHME MOYM, SBJICHUS LMCTAJITMM, OUCIIApeyHUH,
3yJa M JXCKEHHS BO Biiarainuiie B 84% ciydaeB mocie
MMPOBEICHHOTO JICUeHUs coXpaHWInCh. OXupeHue, a
TakKe SIBJIEHUSI OCTEONopo3a Iocje MPOBEAEHHOrO
JIeYeHUST COXpaHsSITUCh y 86—89% cOOTBETCTBEHHO.

WUccnenoBaHue KimHUYecKOil cTpykTypbl CBJI
Tocye JieueHusT ToKa3ajJo 3HAYUTEIbHOE YMEHbBIIIe-
HUE e€e B OCHOBHOI rpyIlle, KOTopasi Mocje Jieue-
HUST B HECKOJIBKO pa3 YMEHbBIIWIACH 10 CPAaBHEHUIO
C KOHTPOJBHOW TpyHIioi. YcpeaHeHHasl OajiibHast
OlleHKa B OCHOBHOM TIpyTIie CHU3WIACh HIKE MOPO-
roBOII BeIMUMHBI (25 0a/yIoB) MOYTH Y BceX OOJIb-
HbIX: ¢ 42,914£0,93 no 16,07£1,61 (p<0,05), To ecTb
B 2,6 pa3a (Ta6. 1). B KOHTpOJIBHOI TpyIINe 3TOT MO~
KazaTeslb XOTSl U CHM3WICSI, HO HEAOCTOBEPHO — C
41,33+2,14 mo 35,21£2,93 (p>0,05).

Takum obpa3oM, AOKa3aHO, YTO MPU IPUMEHE-
Hun CIA TpoucXOAUT KOPpeKUus AUCOYHKIINN
BHC, yuactBytonieit B maroreHese [1K.

IIpu paccrpoiicTBe (PyHKIMIA KaKOTo-JIMO0 opraHa
WM CHCTEMBI HapyllaeTcsl PeKMM M YaCTOTHBIC Xa-
PaKTEePUCTUKU, TTOTOMY, COIJIACHO 3aKOHY OOpaTHOM
OMOJIOTUYECKOI CBA3W, CTUMYJISIIIUST OTPEIeIEHHBIX
TOYEK HacTpauBaeT Ha TMepBOHAYATIbHBIN YPOBEHD I0-
paxxeHHbIi1 opraH. CJ/IA HanpaB/ieHa He Ha yCTpaHEeHUe
OpraHMYeCKMX M3MEHEHUI, a Ha KOMIIEHCAILIUI0 OMO-
JIOTUYECKUX Ae(eKTOB SHAOKPUHHOMN, UMMYHHOI U He-
PBHOI CUCTEM, a TakXke aipeHepruIeckKoro AucOanaH-
ca. CHuXasl TOHYC HOpaIpeHaJIMHa IO MpeMeHOoIIay-
3aJIbHOTO YPOBHSI, YBEIMUMBasi YPOBeHb nochaMuHa U
AKTUBHOCTb 9HIOT€HHBIX OMMMOUIHbBIX enTuaoB, CIA
OKa3bIBaeT IMOJIOKUTEJIEHOE BIMSTHUE Ha BCE TPOSIBIIE-
HUST KIIMMAaKTepUUECKOro CMHApoMa. B cBoio ouepenb
KOPPEKIIMSI BA3OMOTOPHBIX >Kaja00, T.e. MOBBILIEHHOM
BO30YIMMOCTH, Pa3IpaXXUTEIbHOCTA, UyBCTB THEBA U
cTpaxa, 0eCCOHHUILIBI, TOJIOBHBIX OOJICH, MUCITapeyHUH,
CITOCOOCTBYET TTOBBIIIEHUIO HACTPOSHUS 1 YITyUIIIEHIO
KavecTBa XXU3HU XKEHIIWH, YTO TIPUBOIUT K HACTYILIC-
HUIO CBO€OOpa3HOro a(peKTa «I0MUHO».

BBIBO/IbI
1. Beemenme Cy [I3KOK aKyITyHKTYPHI B Teparnio
OOJIbHBIX C IMATOJOTUUYECKUM KJIMMAKCOM IPUBOIUT
K HOpMaJIM3ALMK [ICUXO3MOLIMOHAIBHOM chephl U Be-
reTaTUBHOI'O TOHYcA.
2. Cy JIXOK aKyIlyHKTypa yCUJIMBAET CaMOpEry-
JISILIMIO OpraHM3Ma OOJIbHBIX C TTATOJIOTUYSCKUAM KITH-
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2. Su Jok acupuncture enhances self-regulation of
the organism of pathological climacteric patients and
decreases stress impact, which leads to longer remis-
sion and weaker clinical manifestations of the cli-
macteric syndrome.
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MAakKCOM N CHMXKACT CTPECCOBOC BO3,I[CI>TCTBPIC, 4TO B
urore yajimHsaeT peEMUCCUIO U ocabJsgeT KIMHUYeC-
KHE TTPOABJICHUA KINMMAKTCPHUYCCKOIo CMHAPpOMaA.
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Su Jok molds

Standing as the visual aids to
study the Su Jok acupuncture are
the hand, foot and fingers molds
carrying thereon the byol-meridians
and the Six-energies byol-meridian
points. These molds will also serve

Cy JIXx0K MyJasnKu

Mynsaxu KUCTU, CTOIbI U
MaJiblieB ¢ HAHECEHHBIMU Ha HUX
Oeb-MepuIMaHaMU U TOYKAMU
Ilectu DHepruit 6eab-MepUIn-
AHOB CJIY>KAT HaILJISIIHBIMU IOCO-
ousmu misa usydenus Cy ok

as the aids to work out practical skills.

This type of human-being
mold noted for the mapping of
the classical corporal meridians
and meridional points will serve
as the visual aid to study the
topography of the human body
corporal meridians.

aKYITyHKTYPBI, a TAKKe TIpeIHa3-
Ha4YeHbI 151 OTPAOOTKU IPAKTH-
YECKUX HABBIKOB.

Ha mynsxe yemoBeka HaHe-
CEHBI KJIACCUYECKIE KOPIIOpaJib-
Hble MEpUAUMAHLI U TOYKU. My-
JISDK 00JIeryaeT U3ydyeHue Ux TO-
norpadpum.
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